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proposed three new approaches:
1:   Systemic Health Literacy
Effective	health	literacy	has	largely	to	do	with	effective	
communication, taking into account the demands of health 
service	delivery	and	the	demands	of	everyday	life	in	a	remote	
Aboriginal	community.		It	is	not	so	much	what	the	individual	
client knows about biomedicine, but more the working 
together of the people and resources which generate shared 
understandings and agreement.1 It involves honest respectful 
discussion across the divide between providers and consumers. 
Health	literacy	is	a	not	a	structural	problem	so	there	are	no	
structural solutions.
2: Front line policy work. 
Present	attempts	to	improve	Aboriginal	health	communication	
and	literacy	tend	to	utilize	a	top-down	policy	approach	which	
seems to blame the client for irresponsible life choices and 
ways,	and	front	line	workers	for	poor	delivery.	Yet	health	






on the ground, we support it, we join up people and resources, 
and we celebrate, document and publicise successful practices 
together.	Good	policy	promotes	good	local	organisational	
culture and vice versa.
3:   Conversations across borders
Resources	that	contain	health	messages	seldom	stimulate	
conversations which promote new productive collaborations 



















where we have conversations which allow us all to rethink our 
assumptions and our possibilities.
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